Torticollis and Tremor of Head of Five Years' Duration. (Wrongly Diagnosed as
Functional in Origin).-M. N. PAI, M.R.C.P. Male, aged 61. Long-distance lorry driver for thirty years. 1944: Sudden onset of acute pain in the neck, worse after movements of head and neck. Despite physiotherapy for nine months pain persisted and patient gradually developed right torticollis and an involuntary tremor of the head. Continued to drive a lorry at night.
1948: Tremor of head and neck became incessant and difficult to control; the lower jaw began to droop and he had difficulty int speaking, eating and drinking. On account of the severity of his symptoms, which were still considered functional, he was recommended for urgent in-patient treatment at a neurosis centre.
1949: Condition on admission.-Thin, poor physique, looks older than his age. Marked kyphosis with head bent forwards, the chin almost touching the chest wall. The tremor of the head has two components:
(1) Lateral tremor consisting of a quick movement from right to left and a slow release movement in the reverse direction.
(2) To-and-fro or antero-posterior tremor consisting of a slow, strained forward movement and a quick backward recoil. Continuous rolling movements. of the tongue. Right torticollis and hypertrophy of the right sternomastoid. Hypertrophy and spasm of right trapezius and right semispinalis capitis. Grating audible in the neck and crepitus felt in the region of C5 and C6. Central nervous system Marked retinal arteriosclerosis left eye amblyopic, vision being less than 6/60. General medical examination revealed nothing else abnormal.
Investigations.-W.R. negative; total blood counts and sedimentation rates within normal limits. Hb 1:00 0. Colour index = I 0. X-ray of cervical region: Advanced Proceedings of the Royal Society of Medicine osteoarthritis and degenerative changes in the discs between C5 and C6, and between C6 and C7 (Fig. 1) . Appearances compatible with an old crush fracture of C6. Sacral region: Osteitis deformans. DISCUSSION This patient well illustrates how tremor of the head may be caused by physical conditions. For ordinary activities central vision is essential but for driving any vehicle good peripheral vision is necessary. The greater the speed of a vehicle the greater is the need for good vision. Being almost blind in his left eye he was therefore compelled to bring the right field of vision towards the middle in order to avoid objects moving from his left side. This frequent turning of the face to the left led to hypertrophy of the right sternomastoid. Each time the face was turned to the left the right trapezius and the right semispinalis capitis pulled the head backwards and to the right, since the right shoulder was fixed during driving. These alternate movements led to hypertrophy of the muscles and caused the lateral tremor.
For thirteen years he was on night duty which involved driving in the blackout continuously for ten to twelve hours or longer. This required craning his neck forwards but on account of the pain due to degenerative changes in the vertebre and discs the head was quickly withdrawn. These two movements resulted in the anteroposterior tremor. In 1944 he apparently sustained a crush fracture of the body of C6.
No adequate explanation of the movements of the tongue can be given. Normally the upper dental arch is wider than the lower so that the upper incisors and canines overlap the lower ones. The opposed dental arches form a strong fortress which protects the surface of the tongue from external damage. In this patient owing to the large size of the mandible the lower dental arch is wider than the upper and he has difficulty in keeping his mouth closed. The movements of the tongue are, perhaps, nature's attempts to protect the surface of the tongue.
Psychiatric investigations have not revealed any psychological factors or personal motives to account for the tremor. Five cases of Rheumatoid Arthritis: Extraordinary Therapeutic Results by Procaine Injections in Specific Objectively Located "Myalgic Spots."-M. G. GOOD, M.D. A report of these cases has appeared in Zeitschrift fur Rheumaforschung, 1950, Vol. 9, Heft 1-2, Jan.-Feb. (in English).
